S

2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F516(];12D8:00 am

DOCUMENT # | 00000012402 - Secretary of State

1. Entity Name
02-18-2002 90175 019 ****50.00

OPTIMAL HEALTH PRODUCTS, LLC :
Principal Place of Business Mailing Address
12472 LAKE UNDERHILL RD. #275 12472 LAKE UNDERHILL RD. #275
ORLANDO FL 32828 ORLANDQ FL 32828
1
2. Pringipal Place of Business 3. Mailing Address H“Hl“ IH " | ||lm " " ]I” || “ H ‘ :
Suite, Apt. #, stc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number " Applied For
58 2575102 Not Applicable

e ZIP e e -~} C . 2 - - o fe e v e | e i e _—— -
P ountry Zip Country 5. Certificate of Status Dasired 0 35-00 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
PATEL’ NA Street Address (P.O. Box Number is Not Acceptabla)

12472 LAKE UNDERHILL RD. #275
ORLANDO FL.32828

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CoaEnAy (eM1)

SIGNATURE . . had
Signatura, typed or prinlad name of registered agent and litle «f applicably, DATE
7 IE ﬁ"?z T e
; S TEILEIND
Meko ch
9. ) MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
T MGRM [ Delete {Jchange 3 Addition
NAME KALPNA, PATEL NAME
STREETADDRESS | 12472 LAKE UNDERHIL RD, #275 STREET ADDRESS
omy-st-2p | ORLANDO.FL-. . - = v e e e o-f CMN-ST-ZE ) et e ——— - -
TILE I Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TTLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ Delete TITLE [ Change L Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST. 2P
LE 7 elets TITLE O change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘]} . CHY-ST-2IP

ipdiEated'é_ﬁ tl is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ci r the raceiver or trustee smpowaered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: < . N 'F"etqf_l (o, e

SIGNATURE AND TYPED OR PRINTED NAME OF S.IGNI;IE MANAGING IIEHBE?R:'EANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

H. I_herepy_certi%a,information,supplied with.this fiing doas not.qualify for the axemption'stated in Section 119.07(3)(i), Florida StatutesT 1 firther Tertify 1at e information




